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ABSTRACT . - 

Anxiety imanagement training iAHT) , developed by Suinn 
and Richardson, is a short-terra treatment procedjaire for alleviating, a 
variety of manifestations of anxiety. It is based on the theory -^hat 
anxiety or fear respon^ses themselves can become- discriminative 
stimuli and that clients can be conditioned to respond ^o those 
stimuli with antagonistic responses of relaxation and feelings of 
competence which remove the anxiety through reciprocal inhibition. 
This study investigated the efficacy of three variations of 
AHT — physiological* cues only, physiological cues plus scenes, and 
scenes only. Subjects were college students who were seeking help' for 
"free-floating" anxiety problems. Questionnaire data were obtained on 
the Hanif est. Anxiety Scale (rtAS) and the' Anxiety Symptom Check List 
CASCL) . Post-treatment interview data were also obtained. Data were > 
analyzed by^ separate analysis- of va.riance designs. In addition to 
comparing AMT groups to each other, data from a waiting list control 
group and a no-problem, no-treatment control group were obtained and 
compared to the treatment group data* The results indicated that all 
three variations df AHT- were effective in alleviating "free-floating" 
anxiety. (Author) ^ 
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, . ABSTRACT 

Anxiety management training (AMT),' developed by Sulnn 
and Richardson, Is a-short-term treatment procedure for ' 
alleviating a variety of manifestations of anxiety. It is 
based on the theory that anxiety or fear responses themselves' 
can become discriminative stimuli and that clients can be 
conditioned to respond to those' stimuli vjith antagonistic" 
responses 'of relaxation and feelings of competence which 
remove the anxiety through reciprocal inhibition. Anxiety 
'management training involves the steps of: 1) training in 
deep muscle relaxatl9n? 2) trs^ning in visualizing a pleasant 
scene^ an anxiety scene, and a success scene of each client °s 
OTrm choosing or focusing on the physiolo^cal cues associated 
with each of the situations if scenes are not used? and 3) 

L 

leamlrfjs to Inhibit feelings of anxiety through the use oT a 
control cue and by si^tching to feeli^^^gs of relaxation and 
feelings of competence. This procedure differs from sys- 
tematic desensitisation in that no hierarchies are necessary 
and once the technique is learrled, clients can use if for 
coping x-Tlth future sources of anxiety without the necessity 
of returning to therapy « 

This study investigated the efficacy of three variations 
of AMTt 1). AMT I, p.hvsloloslcal cues only 5 2) AMT II 9 phy- 
siological cues plus scenes 5 and 3) AMT III, scene^only. 
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Subjects were collef^e students who i-jere &ee 



<lng help for 



J^free-f lost-ift^" arixie^ ^rofel^^as, The. clleata. Mere seen 



raining session, 
and termination 



in "groups for a pretesting' and relaxation tji 
three treatment sessions, and a posttestin^ 
session within a 19-day period of time. Questionnaire data 
were obtained on the Manifest Anxiety Seal eM (MAS) and the 
Anxiet^y Symptom Check List (ASCL)o Post treatment Interview 
data were also „obtalnedo 1 

Data were analyzed by separate analysis lof variance 
de'signso In addition tto comparing the AMT grbups to each 
other, data from a waiting list control groupland a no= 
problem, no-treatment control group were obtained and com- ^ 
pared to the treatment group data. The resultls indicated 
that all three variations of AMT were "effective in alleviating 
"free-floating" anxiety. 
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^ TT-TE USH OP 'FIREE VARIATIONS OP AFXIETY MArAGEMEFT 

. - T-TAIKXI^'G W THE_ TRTTAT^^TCWT OF GEFEHALIZEP ANXIETY 

Cecil Ao Mle . - 

Colorado State University 

The nurpose of this paper Is to present an evaluation 
of three variations of a new behavior therapy technique, 
anxiety raanageraent training (AMT) , in .the treatment .of 
"free-floatinrr" or generalized anxiety, Th^ technique was 
introduced by Suinn and Richardson (1971 as ^ response ^to ' , 
three areas of deficit associ'Wed with desensitlzation 
practices. First, it requires a great .deal of time to 
construct anxiety hierarchies for each, type of client under- - 
Solng, treatment. Even wlth"^.he event of standard hierarchies 
(Katahn, Strenger ?r Cherry, I966; Lazarus, I96I; Paul, I966: 
Rachman, 1965? Sulni^ & Hall, 1970) the.-'theraplst must maintain 
a file of these, and ' the Individual client may therefore be 
exposed to some items which do not suit his exact problem, 
The second deficit is the relatively long time required U 
complete treatment by traditional systematic desensitl/atioHo 
Even the more recent short-term treatment technique/ (Suinn 5 
Edie, & Spinelli, 1970; Suinn Hall, 1970; Wolpl/h & Pearsall, 
1965) continue to rely upon anxiety hierarchies and must 
contend with constructing and" maintaining' a/file of anxiety 
hierarchies. A final area* of def i^ciencvAith current 
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sensitization practices has been discussed by Cautela 

4x96.9 U Tiiat^ ia^ _ ±lie .l»eha¥iQX_ thexapLls t . has. not dpjeloj^3^. 

tischnlques to prevent or make the Individual less seeeptible 
to future maladaptive behaviors or to provide the client, with 
a mearts of eliminating such behavior without the need fo*r 
returning to theraf^jTo As noted by Suinn and Richardlon, AM,T 
is /the first step in attempting to .correct the above deficits 
in bePiavior therapy o . ^ ^ 

" Anxiety management training Is a two-step process which 
involves: 1) the use of scenes or physiological ciies to 
arouse anxiety: and 2) teaching the client to use competing 
responses such 6s relaxation or feelings of competency to 
Inhibit anxiety responses. Clients are not trained to ^ 
visualize anxiety hierarchy items but, rather, are asked'" to 
arouse anxiety by visualizing a past anxiety situation g by 
focusing on physiological cues which accompany feeling 
anxious, or a combination of the two. 

The AMT technique is based on the theory that fear or 
anxiety responses themselves are discriminative stimuli and, 
'through a conditioning process, can become condTtloS^4_stimuli 
for relaxation or feelings of competence o Through the process 
of recipVocal inhibition the anxiety evoking stimuli them- 
selves pecome inhibitors of 'further anxiety responses o A 
review of the literature from motivational theorists which 
.supports this theoretical position ckn "be found in Suinn and 
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.Richardson (1971) • Of note are the works of Brora (1961)5 

D^ll^^rTd .and Miller Al95^) 4Iowr03?-<195^) which* view- ^ 

fear as an acquired drive or possess^ns stimulus qualities • 

Method ' . ' " 

Subjects . The subjects in this study x^ere university students 
from* two state schools ^who were seeking treatment for "free° 
floating** anxi^-ty (F ""^iil^^ ^ control group composed of . 

students participating as volunteers from an introductory 
psychology course (r = 20) o All treatment Ss were seen for ' 
a brief 20-^30 minute intake Interview to determine that AMT^ 
was appropriate for their problemo No S was .accepted for 
therapy if his problem was other than "f ree«floating»- anxiety o 
In this case.^ the term "free-floating'' anxiety is 'used to 
mean anxiety for ^>rhich the client is unable to identify ' 
explicit stimulus conditions ^ anxiety that is triggered off 
by a wide variety of vague unrelated stimulus situations 5 
or anxiety that may be triggered off ^by internal stimulus 
condiVions which the. client is yunawareo The kO treatment 
Ss were assigned to three A¥IT^ treatment conditions and a 
waiting list control group^ The resulting research design 
included three AMT treatment groups of 10 Ss, each 5 a waiting 
list control group of 3,0 anxious Ss, and a no-problem, 
no-treatment control group made up of 20 non-anxious S s o 
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Treatment s Three variations of AMT were used to treat 3s 
in this study. The treatment program for all Ss consisted ■ 
of two sessions per week for a^ total of five sessions across 
a 19-day period of timeo ^The first session was two hours 
long «nd was used^to train Ss in the deep muscle relaxation 
technique (Jacobsen, 1938),o The relaxation Instructions 

9 

were those presented by Wolpe and Lazarus (1966)0 The 
second 5 third apd fourth sessions were treatment sessions 
and were approximately one and one-hslf hours Ipng. The 
final session was a two-'hour session used for posttesting 
and to -provide clients an- opportunity tp exchange ideas 
with one another o During treatments Ss in all three MIT 
variations underwent anxiety induction and the anxiety con- 
trol procedure the same number of times (three timps per 
treatment session) in order to hold the practice dimension 
of treatment constant for comparative purposes o The three 
variations ok^AIlT were as follows: ^ y , ' ^ 

^MT I, physiological cues only o Subjects-receiving thig, 
form of treatment . were first refexed then underwent anxiety 
induction by., focusing on the physiological cues each assoc- 
ciated with anxiety while the therapist described the physical 
sensay.ons. Examples of the physiological cues were heart 
starting to pounds shallow and irregular breathing 5 jittery » 
stomachy muscle tension^ and dry mouth o 'The anxiety induction 
segifent lasted two to three minutes and was terminated by 



the use of an anxiety control cue, and switching back to 
ralaxationo The anxiety control cue used in alL threeAMT 
variations consisted of taking a 4^ep breath, holding it a 
moment 5 and breathing out slov^ly. The use of the control 
cue served a dual purpose o 1 1^ breaks up some of the autonomic 
processes associated with anxiety arid, vrith repeated trials, 
becomes a conditioned stimulus for relaxationo^ The actual 
use of an anxiety control procedure under the control of 
the client has the advantage of ♦ provldlnrj clients irrith a 
means of inhibiting their own anxiety outside. of the therapy 
setting o Followine the first anxiety induction and control 
procedure of each treatment- session Ss were awakened and 
interviewedv briefly 'to determin^T^f they could experience . 
the physical symptoms 'of anxiety and if they could become 
relaxed a^ain following the anxiety control cue« The three - 
treatment sessions were essentially the same "with Ss being 
relaxed and being presented the sequence of anxiety induction 
and anxiety control three timeSo More, emphasis was placed 
on 3s^ ability to control their own anxiety with each session 
and at the end of the second treatment Ss were encouraged 
to try to identify their anxiety at lower levels and tb make 
use of the anxiety control procedure in ^ their daily lives, 
c^ubjects were also urged to continue practicing the deep 
muscte relaxation on their ovm and to continue using it after 
treatment p ^ m 



AMT^II, physiol ogical cu es .plus scenes > This AMT 
treatment ms- similar to AMT I« . In a44i tio¥^ to the focus^o^i- 
physiolog:lcal aspects of an^tletyj ,Ss were trained to visualize 
a pleasant scene which was -paired with the relaxation sej^ments 
of treat.mgnt 9 an anxiety scene which was visualized during 
anxiety in-ductionj and a success or competency scene which 
was' visualized after the control cue was presented and 3s 
were Bwi tohlnc bad' to relaxatloro ^^The sjjenes were of each 
S^s own choosingo The format of AMT II was the same, as t|iat 
Of AMT I o * . • ' ' . 

' AMT III, scenes only .. In the AI'4T III pfopedure t\ 
descriptions of physi^olosical symptoms of anxiety were 
eliminated and 3s visualized the pleasant scene^ the"" anxiety 
scene, and the ssuccess or competency scene along with re- 
laxatlon, anxiety induction, and anxiety control respectively. 
Otherx^rise, the AMT III procedure was b|LSically the same as 
that of AIIT I and II o During the interview segments of AMT 
II and III 3s were also interviewed to determine whether 
each' was able to vlsua.llze appropriate scenes o 

3ulnn ^d lilchardson^'s (1971) AMT techniques was the 
model for AMT II o The main changes in the original technique 
were the elimination of all automated aspects of treatment^ 
lengthening tre.atment from three to five sessions, and 'the 
introduction of the anxiety control cueo The AMT condition 
using physiological cues only (AMT I) was Included based on 
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fehe reasofiing that if autonprala resp.onses can become con- 
^ti^ed ^tiaui4>fo-r~othigr responses, ^^ller^ 1955 1 -SulnB & 
"Uchardson, 1971? V/ynne & Solcfmon, 1955) then using phy- 
siological cues as discriminative, stimuli to inhibit Anxiety 
should be as effective in inhl-bi ting "anxiety as counter- 
conditioni-ng to visual imaeery „ The AIIT condition using scenes 
only (AMTIII> was included as an analogue" to desensltlzatlon ; 
Visualizing anxiety , situations while in a relaxed state is 
sufficient for reciprocal inhibition of anxiety responses 
in the desensi tization model of treatmento .The scenes only 
condition was included to determine if it- would also be 
effective in the AMT model of treatmento 

ueasures. The instruments used to<^assesS Ss' anxiety ^level 
were the Ta^ylor Ilanifest An'bciety Scale (MAS) and the Anxiety 
Sympto© C|aeck List (ASCL) . The It/v3 is made up of 50 HilFI 
items in a True-False format. The 50 statements are open 
admissions of anxiety usually vrith a^physical manifestation 
of it such as headaches, nausea,, or loss of sleep as ex^mpleSo 
fn this atudy only the 50 scorable items xsrere administered 
and the usual 175 distractor items were dropped o The HAS 
in this form was also administered to a normative sample of 
72 Ss attending. Colorado State Universityo Subjects were 
retested two weeks latere The mean score for the first 
.testlnf; vras 17.53 '/^ith a standard deviation of 80O8. At 
the second testing the mean was l6o36 wi^h a standard 
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'deviation of 8.8^'-, result^.^-^ in a' decrease of lol'7 polntSo 
^The test-retes.t reliability coefficient X"jas 088. 

The ASCL is made up of '^■0 frequently reported symptoms , 
of* anxiety such' as "stomach in Tcnots" , -^muscle tension-, 
'••feeiinss of for,ebodinE=% and '^feelin:; hurried-'o Subjects 
are masked to rate each symptom on three five-point scales i 
Fr?qu-6ncy,. Intensity, and Interference „ Freq-uencv refers . . 
'.to hot; of ten the symptom is experienced and ran.'^es >f rom one 
■, (never or very infrequently) to five (all the time). In- 
■ ten-sity refers to. how stron'^ly the symptom is experienced „ 

an^ rati'-^^es from one (don°t nofelce it) to five ( int ^ rf a ye s- ^ 
to^=^s=^^*iit=B^e=^Bessast^@:^n) . Jhe ASCL is scored by , 
sumniin"; each item score for each of the three subscales„ 
' ,A total scire can al'so be obt^ed. The subscale sc(^res^ 

can ranee, from 40 to 200 resulting ^ the total _ score range , 
" of 120 to 600 TDoints. The test-retest reliability study 

(r =72) of total scores was conducted^ At the first testing 
the mean was 21^.11 with a standard deviation of 51 » 33. 
Two vreeks .later at the second testing the mean was 191.0I3 • . 
with a standard deviation of 53o24o The test-retest re- 
liability coefficient. was- .85. The mean decrease w^s 24.98 
points . " . ' 

Results 

The results x>rere evaluated by analysis of variance * ' j 
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desisnso The thr^e AIIT groups were compared to the vraitins 
list control group and the no-problem^ no-treatment control 
croup at pretestin'f arid again follovring treatment o IleanSs 
standard deviationSj and differences^^ between means . for all 
groups are summarized, in Table lo . 

Prior to receiving treatment the AMT groups vrere not 
slGnificantly different from the list Control group 

on th^ ifA,3 and ASCL (iKvS: AilT I, F = c0398.: AIIT 11, F = cOllO? 

MT III, P = „051^r ASCL; AIIT I, F = c2306? AMT II, F = 1 0^1-118; 

0 

IM'IT III, F = .k5Qk). Also at pretesting the AMT. groups vjere 
Significantly hif^aer than the no-problem, no-treatment control 
grouTD on the IIAS and ASCL (imS: AMT I^ -P = 25ol679; ^^HT II, 
P.= 12„8l8J^= AMT III, F= 10c7519' ASCL: /ulT I, F = '2^„2265r 
AMT II, P = 22oli^38? Wit III, F = 19c6ll5)o The F values , 
ne,re significant at the „00i level except for the VdvS for 
.AIIT III T'liich lias significant at the cOl level o 

Pollovring treatment the three AIIT groups were not sig- 
nificantly different/from the non-anxiqus no-problem, no- 
treatment control group on the ViAS (AIIT 1: F = 2j^k5^l 
AMT I]!: F = 1.5l-'Ak: AIIT' III: 'P =°2;8959)o. The post treat- 
ment results on .'the ASCL vrere unqixpectedo Even thou^^h the 
mean scores decreased a great 4eal, the three MIT groups 
were stiil significantly higher than the- no-problem^ no~ 
treatment control group (iU'IT Ir P = 10 o 8305 9 P <-01 5 MIT 11^ 
F = ^o7392,p< 0O5-: .AIIT III! F= 5»22^5s/; <°05) o Further 



analysis of the *subscale scores revealed that only the MIT II. 
treatment j^rocedure resulted In any significant reductions on 
the ASCLo The Frequency and Intensity subscales decreased 
significantly (p<o05) while tbe Interf e:^ence subscale 
approached but did not reach si.'^nif icance at"^e o05 levelo 

- The three AiiT z^onps ziere compared to each other at 
pretesting and a'^ain at posttesting on the MAS and ASCLo 
There wepe no significant' differences between the groups 
indicating that the effects of the three variations of ivIlT 
were similar on the MAS a^ ASCL total scores. 

Discussion 

The data Wfer support for the effectiveness of all three 
r \ 

variations of AHT on reducing "free-floating'' anxiety^ as 
measured by the MS, fo a level similar to that reported by 
non-anxious" 3s I The substantial but non- significant reductions-- 
in ASCL total scores bear further scrutiny » By esamining - 
the A3 CI^ subscales it becomes clear .that only AIIT 11, the 
combination of Tohysioloclcal cues and scenes, resulted in ' 
statistically significant reductions in anxiety on two of the 
three subscales, Frequency and Intensityo However, the. sam§ 
twd- subscales approached statistical significance in .the 
AiiT I and II treatment groups. It seems likely that these 
results mean_that AIIT has^ some substantial effect in reducing ■ 
the^nXber of times clients experience anxiety and the intensity 
of it when it does occ^r" but that when. anxiety occurs it 
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'continues to Interfere with clients^ activities as much as 
before treatment o The reasons vxhy AMT II is more effective 
in reducing Sb« physical manifestations jDf anxiety are not 
directly explicable but the/^eWlts do susgest that AMT II 
may be the best of the threa pr :)cedures o The MIT II procedure 
also has. the advanta^^'^^^WP-ttS^^ physiological cues to inhibit 
anxiety for those clients wh/ cannot visualize cleaj'ly and, 
conversely, uses visual i^gery to inhibit anxiety for those 
clients who feend to d&^j or be unaware of physical manifesta- 
tions of anxietyp - ^ 

Some very limited follow-up data on 13 ^in this study 
were obtainedo The follow-up consisted of a bMef 10 to 15 
minute interview conducted at a median of two weeks following 
the completion of treatment o Subjects were asked to respond 
to how things had gone after treatment and were ^encouraged 
to give behavioral report data. Two Ss stated that they did 
not feel any different and four 3s said that they no longer 
felt anxious but attributed that to not being in any anxiety^ 
provoking situations o The remaining seven Ss felt that they 
could use the anxiety control in many situations and that 
it was becoming more effective the more it was usedo Four 
Ss mentioned that they felt more socially secure an^attributed 
the feeling to the Iocs of their previous fear ^ that they 
might lose control of their anxiety at any moment. Ife these 
Ss the experience of control over a previouslv uncontrollable 
resDonse was an extremely rewarding event o By- the termination 



1-^ 

sessions soma Ss vrere less inhibited about expressing;; feelinr^s 
and revealing ^o^e of a -nersonal. nature about themselves. It 
seems plausible that the use of AMT to reduce anxiety may prove 
to be a useful adjunct/ to insight-oriented therapy and could 
lead to .relevant expression and self-understanding more quickly 
than the current approach' of allowing the client to progress 
slovjlv on the iVork 'of theranyo • . 

Cautions should be taken in the application of AIIT until 
further research is completed. Tlie use of a technique of 
deliberately inducing hi:;;h levels of anxiety in clients in 
order to teach the control cue and to countercondi tion the 
anxiety is a riskv procedure. A li*mi ted ^number of Ss in this 
present study actually experienced fairlv severe anxiety 
attacks durin:^ anxiety induction. However/ those same clients 
vjere able ,to control their anxiety, and switch back to re- 
laxation without fuy^ther difficulty o Fevertheless , therapists 
should be well trained in the use of the AMT technique and 
/oe able to Jud^e when to te;rminate the anxiety induction 
Without "Dushing clients too hard. 

Even though ^the AwT technique appears to hold promise 
for the treatment of 'Tree-floating'* anxiety, additional 
resear'ch is needed and more extensive follow^-up data should 
be gathered. An area of theoretical research might include 
studies desi'^ned^to determine whether, the effects of treatment 
are attributable to counterconditionlng, experimental extinction 
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reactive inhibition, aspects of Instriomental conditioning or 
^ other principles of learning » If the studies in this area by 

Davidson (1968), Lomont (1965)9 and Kawas, Mealiea, and 
• Fishman (1971) can be taken as indicators of the interest in 
theoretical learning issues, AMT offers a good testing ground 
to resolve some of the theoretical issues o It seems likely 
that MIT may be^ a complex process made up of a number of 
learning principles belns applied at the same time. The 
^ process' of asking 3s to experience high levels of anx'iety and 

to switch if off onl;y when the therapist requests may involA^ 
fatiguing the response as well as experimental extinctiQrio 
The pairln':; of physiological cues for anxiety wi,th anxiety 
reduction involves countea?eondltioningo Finally, the use 
of the anxiety control cue in^xtra- therapy situations may 
' involve instrumental conditioning as. vrell as counterconditioning , 
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FOOTNOTE 

•^The data presented In this paper are a part of the _ 
author°s doctoral dissertation submitted to the P^choloisj)' 
Departments Colorado State University, Port Collins, 
Colorado 80521. 

Requests for reiorlnts should be sent to Cecil Ae Edie^ 
FhoD., 5857 Union Street, Arvada, Colorado 80004o 

^The author is now at Denver General Hospital, Denver, 
Colorado o 
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P Table 1 

Means, standard deviations, and differences be1;ween mesxis for the 

three variations of AMT and the tvjo control procedures; 
the viaitins list control ,";roup and the no-problenis no^treatment 

control group o ' 



Pre 



Post 




Difference's 

















between 


-Iroup 


Scales 


Ilean' 


. S.D. 


He an 


s.d'o 


means 


iMT I 
(W = 10) 


IIA3 
. A3CL 


32I, 
291] 


.20 
,00 


7.39 


23.30 


7o78 
._62o65 


80 90 
-40o50 


iMT II 
(N = 10) 


MAS 
A3CL 


34 
285 


,00 
.20 


6o25 
65o84 


^o70 
225 0 10 


10^5 


= 7o30 
=60oio 


vHT III 
(K = 10)' 


.ASCL 


30 
273 


,50 

,4o 


7ol8 
560 91 


23o30 
231 060 


5o9l 
59o90 


-4i;8o 


/altins List - \ 
Control 


I'iAS 
A3CL 


31 
296 


00 


10o30 
88089 


33»2o 
291060 


9.73 

98,04 


+ 1^80 

- k.ko 


= 10) 
















S^problem, 
o-treatment 


I-1A3 
ASCL 


20 
201 


95 

15 


7o67 
32„88 


180 90 
192.10 


7o01 
35»13, 


- 2o05 

- 9.05 


Control 
;r = 20) 
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